SUMMARY
Background : Over recent years there has been a trend towards developing high-quality assessments to assess a doctor ' s performance in the workplace. Case-based discussion (CbD) is a form of workplace-based assessment that has the potential to provide feedback to trainees on their performance or management of a specifi c case.
The aim of this study was to explore how CbDs are perceived and implemented in practice amongst a UK cohort of medical trainees.
Methods : This study involved 78 medical trainees at a UK hospital completing a questionnaire rating their last CbD experience, including the duration spent receiving feedback, whether it was preplanned or ad hoc and how they responded to the feedback received. Focus groups were conducted involving 12 trainees to discuss common themes on feedback arising from the questionnaire, and thematic analysis was carried out following these discussions. Results : Only 19 per cent of assessments were pre-planned and the average duration of assessments was 6-10 minutes, with feedback lasting less than 5 minutes. A total of 76 per cent of trainees responded to the feedback they received by completing self-directed learning or by addressing the specifi c action points arising from the feedback. The focus groups highlighted the barriers to incorporating these assessments into everyday practice, including appreciating the time constraints and the importance of trainer engagement in the assessment process.
Conclusion : This study demonstrates that most trainees appreciate the educational value of CbDs, but more emphasis and training is required in planning these assessments and in providing feedback that is both specifi c and actionable. 4 Guidance from the 2014 Foundation Programme Curriculum for doctors in the fi rst 2 years after graduation advises that in order to maximise the educational impact of CbDs both assessor and trainee should identify strengths, areas for development and an action plan, but that this should be carried out sensitively and in a suitable environment. 5 Effective feedback delivered in both oral and written form is what underpins their success as an assessment; however, it appears that written feedback is often underused, resulting in decreased opportunities for trainees to refl ect when reviewing their assessments in their e-portfolio. 6 We wanted to explore how medical trainees perceive the feedback they receive during CbDs, and how these assessments are being put into practice in the workplace. We decided to focus on CbD as very little in the literature exists to date on feedback in CbD.
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METHODS
The study was conducted at a district general hospital (DGH) over a 1-month period. Following an initial pilot of questions with a group of medical trainees not involved in the study, a 12-item paper-based questionnaire was generated ( Appendix S1 ). This was distributed to all medical trainees, asking questions based on their most recently completed CbD assessment, in order to allow the trainee to accurately recall and refl ect on their experience of using this assessment tool, and inviting them to leave their contact details if willing to participate in focus group discussions (FGDs).
The FGDs were conducted in order to complement the data gathered from the questionnaire by further exploring the issues raised. In total, 12 volunteers agreed and were split into groups depending on their level of training, with one group of six foundation doctors (doctors in their fi rst 2 years of postgraduate training) and another group containing three specialist trainees (doctors specialising in a particular fi eld of medicine) and three core medical trainees (bridge between foundation training and specialty training, rotating in various medical specialties).
Sessions were recorded and transcribed by both study investigators; verbal and written consent was obtained from study participants beforehand, and comments were anonymised. The resulting key themes regarding participants' perceptions of CbDs were identifi ed according to a thematic framework approach, and any discrepancies were discussed by both study investigators and a consensus was sought. [8] [9] [10] Themes derived from the FGDs were further analysed and subdivided into subcategories.
RESULTS
Questionnaires
We surveyed 78 trainees giving an overall response rate of 85.7 per cent ( Table 1 ). The majority of trainees (90%) reported that their assessments were carried out by a consultant. 
Box 1 . Key points of case-based discussion
• Structured discussion that is usually supervisor led and centred on written case records, such as medical notes, out-patient letter or a discharge summary
• Real-life cases are selected to explore the trainee ' s decision-making skills and their application of clinical knowledge
• Typical examples include presenting a newly referred patient in clinic or discussing the medical management of a complex patient
• Adequate time should be set aside (typically 20-30 minutes)
• An appropriate setting should be chosen, such as a quiet room away from a busy clinical environment and free from interruptions
• There are no scores or pass/fail criteria
• Feedback can be delivered in oral form during the encounter and as written feedback completed on the trainee ' s e-portfolio the majority occurring on an ad hoc basis (42, 54%). On average, CbDs lasted 6-10 minutes, and commonly less than 5 minutes was spent giving oral feedback. Oral feedback usually occurred at the time of the assessment (56, 72%), with 76 per cent of trainees reporting responding to the feedback that they received by completing self-directed learning or by addressing the specifi c action points. Most written feedback was completed on the e-portfolio system within a week of the assessment having taken place (Figure 2 ), although a third reported not receiving any written feedback at all on their e-portfolio. Less than half (43%) of trainees reported the usefulness of the written feedback received as 4 or more on a Likert scale ranging from 1 to 6. Furthermore, 20 per cent reported that the written feedback they received did not change their practice (Figure 3 ) .
Results from FGDs
Key themes from the FGDs were generated following the thematic analysis of the data.
• Nature of the feedback: many felt that the feedback was not specifi c enough, with others citing that senior doctors may be too lenient or afraid of 'failing' trainees by giving negative feedback.
• Setting for discussion: trainees valued the spontaneity of assessments performed on an ad hoc basis rather than always being pre-planned.
• Educational impact: the general consensus was that CbD is a useful tool for receiving feedback that may alter the way trainees practice.
• Educational culture: both groups felt that seniors did not appreciate the educational value of CbDs and wished for WPBAs to become more ingrained into daily practice.
• Lack of formal training: trainees felt that it was vital that assessors received formal training in delivering feedback.
• Demonstration of competency: trainees appreciated CbDs as a useful tool for demonstrating competency at the Annual Review of Competence Progression (ARCP), a review conducted annually to ensure that trainees are progressing satisfactorily through their training programme.
Trainees valued the spontaneity of assessments performed on an ad hoc basis Themes were further subdivided into characteristics, with comments to support them, as presented in Table 2 .
DISCUSSION
The majority of the CbDs in this study were performed on an ad hoc basis as opposed to being pre-planned, as had been originally planned. From the FGDs, trainees felt that assessments performed ad hoc should not be perceived as less useful because it encouraged trainees to think on their feet, rather than having a chance to read up on a case when an assessment is preplanned, making the process more realistic. Although the majority of CbDs lasted 6 minutes or more, very little time was dedicated to receiving oral feedback on a trainee ' s performance, with most stating that they received less than 5 minutes of feedback. One may argue, however, that it is not the duration but the quality of the feedback that is important.
Trainees
[valued] feedback that was both specifi c and actionable • Assessor dependent
• Structure
• Timing
• Duration
• Honesty
Setting for discussion 'Time is a major barrier, when you are on a busy post-take ward round who wants to sit down in front of a computer and talk through a case?' 'A combination of ad hoc and pre-planned assessments would be valuable because ad hoc assessments make you think on your feet, but the pre-planned ones at least give you the chance to read around the subject and actually discuss every aspect as opposed to one or two aspects that came up.' Foundation Doctor 1
• Environment
• Organisation
• Instigator
Educational impact 'Feedback is an integral part of the way we learn, getting feedback whether it is positive or negative is always going to help.' Foundation Doctor 3
• Refl ection
• Self-directed learning
• Change in practice
Educational culture 'I know we must be proactive in terms of our learning, but we are also part of a training programme so there also needs to be responsibility from senior clinicians to incorporate these assessments into everyday practice and to be trained in giving us feedback.' Foundation Doctor 5
• Attitude towards assessment
• Artifi cial
Lack of formal training 'I think feedback is paramount to the whole process, ultimately it is what we will walk away with -so it comes back to the assessors being trained in feedback… that way we can walk away with something useful.' Core Medical Trainee 3
• In utility of assessment
• In feedback
Demonstration of competency 'They convey evidence we are learning, in terms of satisfying the deanery and the General Medical Council.' Specialist Trainee 3
• Assessment driven
• Evidence of learning on the job How did you respond to your written feedback on e-portfolio? The nature of feedback was a crucial factor, with trainees valuing feedback that was both specifi c and actionable, but also recognising that these assessments provide evidence for proving competencies attained, at the ARCP.
Over three-quarters of the respondents reported that the oral feedback they had received stimulated self-directed learning or addressed specifi c action points, but unfortunately the impact from written feedback on the e-portfolio was not so effective. Potential reasons for this fi nding might be if the written feedback was not completed in a timely fashion in a trainee ' s e-portfolio after the event, or if the comments were non-specifi c, with little or no action points provided for the trainee to refl ect on.
In the FGDs nearly all trainees felt that assessors should receive formal training in feedback before completing WPBAs, whether this be a formal teaching course or an e-learning module. Secondly, many felt that the educational culture needs to change, with more acceptance from seniors to incorporate CbD assessments as part of daily ward rounds or in out-patient clinics, so that consultants are actively encouraged to complete weekly assessments with their trainees. One trainee referred to the 'awkwardness' of having to ask consultants to complete assessments. This is a single-centred study conducted at a DGH, so it may be diffi cult to generalise these results to other institutions, such as teaching hospitals, where the education culture for conducting WPBAs may be different; however, the excellent response rate from participants allowed us to survey a broad range of opinions. We only considered the trainees' most recent CbD, as opposed to a number of CbD assessments over time. Only looking at a snapshot can make it diffi cult to extrapolate to all CbDs for an individual, as assessors as well as the trainee ' s ability may vary over time. Retrospective assessments may also result in the failure of a trainee to accurately remember the details of the assessment conducted if it occurred some time ago, thereby introducing recall bias.
CONCLUSION
This study investigates trainees' perceptions of both the oral and written feedback they receive, giving an insight into how trainees react to the feedback they receive and how they feel the process might be improved. Further research may focus on perceptions of the assessors towards CbDs and then compare these results with that of the trainees to see whether a disparity occurs with regards to views on these assessment tools. It would also be of interest to establish the levels of formal training in giving feedback amongst assessors.
The majority of CbDs were performed on an ad hoc basis with little time dedicated for feedback. Clearly, a decade on from their implementation, barriers still exist in completing WPBAs, but despite this most trainees showed a positive engagement in the process by refl ecting on cases discussed or completing self-directed learning.
